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August 25, 2006

WVAWC-KANAWHA VALLEY DIST
HOLBROOK, THOMAS W

P O BOX 1906

CHARILESTON WV 95327

RE: WVAWC-KANAWHA VALLEY DIST
PWSID WV3302016, Kanawha County

Dear Mr Holbrook:

Your local Source Water Assessment and Protection (SWAP)
emergency/contingency and local management activities has been received and
reviewed. In the future, as your water system SWAP program progresses; a more
formal management plan may be developed.

If you have any questions, please contact me at 304-558-6713.
Sincerely, .

J. Scott Rodehaver, Assistant Manager
Source Water Assessment and Protection Program
Environmental Engineering Division

ISR/cj

Capitol and Washington Streets
1 Davis Square, Suite 200
Charleston, West Virginia 25301-1798
Telephone: 304-558.-2981
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SURFACE SYSTEMS - EMERGENCWCONTINGENCY AND LAND MANAGEMENT P

(Please Keep a Copy for Your Files) /S L0
R e

PLEASE CHECK APPROPRIATEITEM(S). PRI’QT OR TYPE AND ATTACH ADDITIONAL SHEETS IF ‘\?EED\B\
RN

b
System Name: Mgf“ Vf ft;’:;{;g Aowzrican otee - Kanaoha Vj/a, Amfm-z‘— County: fé}qmw[m M%V
PWSID#: L)3302006 ”

Address: m Yl.m venye
Qavfw’f‘o ar3oz Date: &~ /o - 2006
Telcphone:  Je4-3490- 5&5’3& Fax: 309 - 395~ 41945  Email: répq qe;f{é wyawa Ty, Com

The water users will be notified of a water emergency by:
Word-of-mouth ___ Posted notices __ Door-to-door canvas _

Other

1. .
_ Radio ,l{m. Newspaper mz{__

2. Phone numnbers for emergency services:

Police: __4/(
County Dimﬁ:ﬁiof Emergency Services (Name and number)

Dale ;, 209~ 7496731/

. Name, location, and phone number of person(s) that the consumer should notify regarding a potential
problem so that the opérator carn assess the potential problem and notify the appropriate parties:

Amesicen Water call cou /= B0~ L85~ 844D ~

ears. The revised plan will be dated and distributed to the
c,'faa{ mawayemw 514 .

Fire: 9/ . Ambulance: 74

4. This plan will be revxcwad every five (5)
following: 2 ant q;:’}“ ave :%fi

The most likely cavses of a water disruption are: Drought _ Contamivantspill __ Flooding ¥

Other M«u’n reafls

& Short-lerm alternative sources of water are:

Locally purchased bottled water ___ Backup well
Transported by (name and phone)  es+ Ummma Auericen WQ’?‘EP ;ar:{amm/
_____ Other
7. Long-term alternative sources of water are: Mewe
No

_____ Another intake or well (Js this intake or well 2vailable for use?) Yes
... Connection to another system (name)
Other

S —

g Mfe:mm‘f’

&, Intake shut down is the responsibility of f»aaa[ u*%’:/;'f{z,

9. A list of possible contractors needed durmg an eme

ency is mamtamed'? Yes / No _ Thislistis
mamtained and updated by P‘S K /’7 mamm aw’%

bf'_/’baw mem"‘f

10. Please identify z«my locat source water protection management activities on the list below that you are
Planning to do with a (P), Currently doing with a (C), or have Interest in doing with an (I} in your area.

__C_ Risk Management Plans
{ Emergency Response Plans

Contingency Plans
Participate in an early warning communication network

‘C:' Stream monitoring beyond the normal régulatory requirements

[SEUS——
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Aug 10, 2006 9:13AN Ho 9168 7. 3
Land use measures (i.¢. prohibition of various fand uses in area, special permitting of land uses, -
transfer of development rights, growth controls, etc.) ’
— . Land or cascment sequisitions

I> . Public education and outreach activities (i.e. signage and stencils for visual awarcness of protection
. areas, and newspaper, radio or TV ads about drinking water) 2RSANCo

C Participate in a local source water or watcrshed cormmittee  Lide 5&««37’ Creek @444*5“1“4

P Review your watershed for potential contaminant sources
Surface water flow modeling

L 1. Public participation and education will be accomplished by: Word-of-mouth __
. Posted notices ____Public meetings ____ Pamphlets _ Lectures
__ Other (CRs

12. List any additional ideas or explanations of possible source water activities for your arca in the space -
provided below.

. o /
This survey was completed on &~ /0= 200 by % W

Date Signatore

(77;'%@5 M /7/@/!;'0&’(

Printed Name

Watee Pl /’/sz;; ¢er

Position Title

2005003599 F

Operator Certification Number

THANK YOU!I!!
The Source Water Assessment and Wellhead Protection Program is administered by the WV Department of
Health and Human Resources, Bureau for Public Health, The EMERGENCY/CONTINGENCY AND LAND
MANAGEMENT PLAN information provided will be used to updatc and maintain the currently approved
wellhead/source water protection plans and related projects. If you have any questions or comments regarding
this survey, please comtact Scott Rodeheaver at:

Office of Environmental Health Services

Capitol and Washington Streets

I Davis Square, Suite 200

Charleston, WV 25301-1798

Phone: 304.558.6713 Fax' 304.558.0324

Email: scottrodeheaver@wvdhhr.org

Website at hup/fvwvww wvdhhr.org/ochs/ecd/swap/
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